Texas Ethh;s Commission P.O. Box 12070 Austin, Texas ?5?11-20?{]_ (512) 463-5800 1-800-325-B506

CANDIDATE / OFFICEHOLDER ForMm C/OH
CAMPAIGN FINANCE REPORT 7208 CoOvVvER SHEET pG 1
) 1'1 ACCOLINT # )2 Totsl pages Med
The CIOH Instruction Guide explains how to complets this form. ‘ (Ethics Commission filers) 10
—— ——————— —-——-—-————I—
3 CANDIDATE/ | MS!MRS/MR FIRST W OFFICE USE ONLY
NAME ' ]
' HH:: - . E ......... I;AE-T ................ E-UF.FI:& " - - Da-la H'mlﬁad
Mike" Barre =
) . e | I
td CANDIDATE / ADDRESS /PO BOX.  APT/SUITE &, CITY: STATE; EJ&@E‘;
OFFICEHOLDER d =
MAILING - . (3o
ADDRESS 6705 HW}’ 290 W., Ste. 502-188; AUEUI'I, TX 78735 g:g
z
[ ] Change of Address :Eg ‘:“rl
'5 CANDIDATES | AREA CODE PHONE NUMBER EXTENSKIN --r::': - '
: N
o one e [(512) 689-9380 -
J a:
& cAMPAIGN . MS / MRS / MR FIRST M
TREASURER | Mr. Michael R.
HAME : H“: ........... LAST ................ E-LH:F[: . L
"Mike™ Barre
T CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). !.FTIE‘;IJFTE - ] CITY, STATE;
TREASLURER
|  ADDRESS 6705 Hwy, 200 W., Ste. 502-188; Austin, TX 78735
{Rasidence orf businaas)
8 CAMPAIGN | AREACDDE  PHONE NUMBER  EXTENSION
B RER (512) 689-9380
9 REPORTTYPE o o -
- 5 January 15 Mth day before efection | Runoft 15th day after campaign treasurer
_. Dﬂ I:l ::I - [:I apporiment {oMoehoider oniy|
[] Juiy1s [ ] 8t day before eiection [[] Exceedea$soommit [ ] Final report (Arach CoOH - Fry
10 PERIOD | Month Dary Yeor } "  Month Day Year
COVERED i 11/12/2009 FTHROUGH 12/31/2009
11 ELECTION | ELECTION DATE ELECTION TYPE -
i MO Dray Your
3/2/2009 m Prirnary El Runoft ___. Geraral l:l Spacal
12 OFFICE | OFFICE HELD (f any) ' o 3 OFFICE SOUGHT (I known . T
: NA. 13 [ b Justice of the Feace,
o B Travis County Precinct 3
14 NOTICE | Il |
OF DIRECT «« Direct campaign expenditures are campaign expenditures made by others without the candidate's priar consent or approval.
CAMPAIGN Cendidaies are required tc discioss ihis information oniy if they receiva notification of the direct campaign expenditire. =
EXPENDITURE : - - - -
BY OTHER Weme 4
INDIMNADUALS ;. )
| Address/POBox  Apt/Sute¥ Ciy,  Saln  Zp Code
[ admtional pages |

GO TOPAGE 2

Raviged DA2S2009




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH \
SUPPORT & TOTALS COVER SHEET PG 2 |
18 C/OH NAME Mr. Michael R. "Mike" Barre 16 ACCOUNT # (Ethice Commission Fikers)
17 NOTICE = Ths box 1s for nobce of pofiicad contnbubons accepted or polibcal expendiures made by political committees to suppon he
FROM candidate / officehcider. These expendifures may have been made without the candidate's or officaholder's knowiedge or consen!
POLITICAL { Candidates and officehdiders are required i report this informabon only if they receive notice of such expendiures. -
COMMITTEE(S) . - —_ _
| CONMMIITTEE NAME
COMMITTEE TYPE :
N.A.
] GENERAL
COMMITTEE ADDRESS
i' b [ spECIAC
1 addtionsi pages - COMMITTEE CAMPAIGN TREASURER NAME ) -
| [ COMMITTEE CAMPAIGN TREASURER ADDRESS B -
-‘H Eﬁ”‘lﬁlBUﬂﬂH | 1. 'Ft;fAL POLITICAL CONTRIBUTIONS OF 350 OR LE....-E'._E-[-:.;.‘.;:I'HEH THAN ) l
TOTALS | PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS (TEMIZED | § 0.00

2. TOTAL POLITICAL CONTRIBUTIONS

T - 1

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 20500

i

EXPENDITURE | 3. TOTAL POLITICAL EIFEH[I;ITUHES OF $50 OR 'L'Ess. uuLEss ITEMIZED i

TOTALS | $ {] {]D

4. TOTAL POLITICAL EXPENDITURES

i $ 1794.56

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DA:I' |

8ALANCE OF REPORTING PERIOD S 205.00

|
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | 2857 Q7 o
LOANTOTALS | LAST DAY OF THE REPORTING PERIOD | $ |
19 AFFIDAVIT T - ' - T | :

| swear, or affirm, under penalty of perjury, that the accompanying report
Is true and correct and includes all mformation required to be reported by
et fd : me under Title 15, Election Code.

| FWRIERESA GARZA LARTEY —
§ () Notaty Public
'?.I"rg.ﬁ"' STATE OF TEXAS - - i

My Comm. Exp. Nov, 12, 2011 Signature of Candidate or Officehoider

AFFIX ROTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said YA WCHRAS L " Eﬂll?j:h___? _ this the \ \'{ ____ day
uff- B ‘ , 2 :\ ‘ . 10 centify which, witness my hand and seal of office.
/W A .,.
D WAENTYT  Tanssa Larrey T MeR.
Signature of oMéer adrministenng'path Printed name of officer adrministenng oath Tithe of officer administering cath

Reviced OB252000




Texas Ethics Commission P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

) The Instruction Guide explains how to complete tl;i: form. - 1 loal pages w;e‘n‘ N 1

2 FILER NAME M. Michael R. "Mike" Barre - |3 ACCOUNT# (Ethcs Commssonfios

4 Date 5 Ful name of contnbuwtor [] out-oi-stae PAC | D# | y T Amount of 8 Inkingd contnbution
. contnbution ($) | description {f licabl
Alfonzie Stepney (* ption {if applicable)

1213409 e e e e e e e e e e
& Contnbutor address; City, State, JZip Code $5.00 1

(f travel gutside of Texas, complete Schedule T)

§ Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

T

E_.'laté Full na_l;'-rie 'L'-.If cnntnb_ﬁtnr out-of-staker PAC Fﬂ# “ b Asmount of | In-kind cuﬁtﬁbutmn-
| coniribution {$) | descnption (if applicabhe)
Alfonzie Stepney
12/13/09 Contributor address; City; State. Zip Code $200.00 l

18100 Mammoth Cave Bivd, Pllugerville, TX 78660 | 1

_ - . L [f travel outsice of Texas, complete Schedule T
Prnncipal occupathon / Job tile (See Instructionsg) Employer (S5ee Instructions?

—

b
il T

Date Full name of contributor L] ou-ofstma PAC (DR ] _ } |i Amount of In-kKind contributvan
contribution () | descripticn (if applicable)

........... 1 1 u 1 u 1 u 1 1 L - - . - - 4 L 4 u L] 1 u - ‘

Contributor address; City; State; Zip Code

(if travel outside of Texas, complete Schedula T)

-

Frinﬂipa-l.ni-:.c.upatiﬂn { Job title {See Instructions) | Employer (See Instructions)
Date Full namea of contnbutor ] out-of-stae PAC (108 | I Amount of — - g r:.nntnt:ungﬁ"
contmbution (3) |  descniption (f applicable)

L L
----------------------------------- B
E b
-
[ ]
i

traved outside of Texas, complete Schedule

Principal occopation / Job fitle {See [Instructions) Ermployer {See Instructions)
Sate Fol _narne of contributor :IWI o-smaPAC (DR i o _a,' Amount of [ In—I-:iﬁd ﬁnntnbulimn
{ contribution (§) | description (i applicable)

- . n 1 1 1 n 1 1 1 = = F F = = = = ¢ = @ =& 1 ®=w 4 & 4 "R =" " =" a1 0m I
i i
]
o -
]
i
[ [

| | | _ |__(if travei outside of Texas, compiete Schedule T
Principal occupation / Job titke (See Instructions) Employar {See Insinuctions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rarsad OL2520009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

LOANS SCHEDULE E

1 Total pages Schedule £
The Instnuction Guide explains how to complate this form. Pag 1 of2

N L 3 ACCOUNT # (Ewscs Commrsson ers
¢ FILERNAME Mr. Michael R. "Mike" Barre | TS T

" . — } _
TOTAL OF UNITEMIZED LOANS: = 5 = = = = $ NA
5. Date. of lpan 7 Nameoflender ?E;_n_ﬂ_gtme PAC (ID¥ _: ) 9 Lnanﬁ-u.nmunt +3
11/20/09 . Michael R. Barre $100.00
6 Islendera B 8 Lenderaddress: City:; State:r | .EEF;I {.:m:]e .................. 10 Interest ﬁte o
financial Institution? 0%,
v (W) | 8705Hwy.200W., Ste. 502-168; A$2400 3735 ETET— —
| On demand
12 Pnncipal ur:.r:upatiunf-.jnb title (See Instruchons) |13 Empilayer (See Instructions)
14 Desu:mmon of Collatera! B ) -
:_K_] NOnNe
15 GUARANTOR, | 16 Name of guaranior T E 18 Amount Guaranteed (%)
INFORMATION
17 Guarantor address;,  Cily, State; Zip Code
xJ not applicable |
19 Principal Dccupation ) 20 Employer | | T
Date of loan | - Mame of lender o - __. m-cimmf_;;ln#_ | _ ) Loan Armount ($)
12/10/09 ' Michael R. Barre $200.00
I8 lender o " Lenceraodress,  Ciy,  Stae,  ZpGode T [ erestae
financial insirution? 0%
@ 6705 Hwy. 290 W, Ste. 502-188:; Austin, TX 78735 —— -
Y Mat ity date
On demand
Prncipal occupation / Job tite (See Instructions) | Employer (See Instructions)
Description of Collateral T §
X7 none
GUARANTOR |  Name of guarantor | Amount Guarantees
INFORMATION
| . b n e e e e e b E b s e e e e e e e e e e e e e e
Guarantor address;  Chy: State; Zip Code |
{‘; nol applicable |
Prncipal Occupahon Employes

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It iender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Raviped DB 252000




Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
_ —T e B e e — —— = —

LOANS SCHEDULE E

of 2

4 Tntéﬁ:agaﬁ E;r:hedule E: v

The Instruction Guide explains how to complete this form,

— ==l eyl Ly — J—

3 ACCOUNT# (Etwcs ﬂmmmm filors)

2 FILERNAME W Michael R. “Mike" Barre

TOTAL OF UNITEMIZED LOANS: S @ © 9 @ @© =5 o '3 NA.
5 Date of loan T Name of lender mt_gf_ﬂat.;r:ﬁnu#;__ o ) i 9 Lﬂanﬁmnunt{i-}-
12/11/09 Michael R. Barre i $2.000.00
& Islendera ) ﬂ -LE‘!I"ﬂ.EF‘Eﬂ‘:l'I'é‘E-?;; - ‘Ei;.'!r'.' o E’EIE | EIFCﬂ'iE ................ 40 Interest rate B
fingncal InstitLtion? | i 0%
y @ 6705 Hwy. 290 W, Ste. 502-188; Austin, TX 78735 11 Matority aate
On demand
12 an-:ipalnmupﬂtinnunh title{Seelnstrﬂ};tiuns]_ .i 13 .Emphyeriseelnsuﬁcﬁmns]

14 Description of Collaterat

X| none
1% GUARANTGH | 16 MHame of guaranior o 18 Annuanuaraﬁeéd 13}
INFORMATION |
47 Guarantor address:  City State Zip Code I
x_‘] not ppécable
19 principal Oocupation 20 Employer
B Date of wan i__ Name of L&nﬂer o .| cadeof stabe PACIHIDr - | _| Loan Amcunt {3)

Iz jerrder a Lendey address, City, Slate; ZipCode 7 Interésl rate

financial Institution?

Yy N | Maturity date ]
Pnncspai occupation / Job title {See Instructions) Employer (See Instructions) T
Cescnption of Collateral
[] none
GUARANTOR | Name of guarantor Amounl Guaranteed (%)
INFORMATION j

..........................................
Guarantr address.  City: State Zip Code |
{] notapplicable |
Prnopal Occupahon Emplicyes

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lander is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Fevsad 052572009




Texas Ethics Commission P.O. Box 12070 Adstin, Texas 78711-2070 _ (512} 463-5800 1-800-325-8506

|

POLITICAL EXPENDITURES SCHEDULE F

1 Tﬁtalpag&ssmwuieF' | 1 of 3

The Instruction Guide explaings how to completa this form.

| 5 .;a-lyee name | 7 Amount
Office Depot ®
T
12/3/09 6 FPayeeaddress City, OState, ZipCode $12.44

5300 Mopac Expy. South #101, Austin, TX 78749

8 Purpose of payment (See instructions regarding type of information ] 9  Complete if direct expenditure to benefit C/OH
required. ) | Candidate ; Oficenolder name Otfice Sought Difice heid
Office supplies. |
(If travel outside of Texas, complete Schedule T |
Late Payee name | | ) | : Amount
| Staples ; ($)
1214009 | - s s e e e S ;
FPayee address: Cty, State; ZwpCode §12.39

4301 W. William Cannon, Bidg B3, Ste. 500, Austin TX 78735

Pumpose of payment (Gee instructions regarding type of information « Complete if direct expenditure to benafit C/OH »»
required.) Candidate / DMceholder name Ofhcs sought e Pl
Office supplies.
(f travel cutside of Texas, complete Schedule T)
— PE?EE'_-'_EM_E - E— — : —— R
Staples | ($)
12/6/09 Fayee address; Cly, State; ZipCode $9.92

Purpose of payment (See instructicns regarding type of information » Complete # direct expenditure 1 benefit CIOH -

necuned. ) Candidate § Ofceholder namea Office sought Office havic!
Office supplies. f
(i travel outside of Texas, complete Schedule T) |
Date | Payeename i [ Amount
Walmart ($)
] Payee address; City. State;, Zip Code $12.93
5017 Us Hwy 290 West, Austin, TX 78735
. ' |
Purpose of payment (See instructions regarding type of information | -- Complete if direct expenditure to benefit C/OH
required. ) Canchdets / Oficenolder name OMfce sought
Office supplies. |
|
{¥ iravel outside of Texas, complate Schadule T) |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

_ ¥ ¥ . h - T e =W .

Revieed OB 250005




Texas Ethics Commission  P.O. Box 12070

Aus!ir_l. Texas 78711=-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

e

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 T&ﬂpagesﬁdndLiEF: 2 of 3

2 FILERNAME 4 Michael R. "Mike" Barre 3 ACCOUNT¥ (Emes Commusson Rers

L7

5 F"EjI"E"E I"IH'TI'E-: Armount
Staples (5}
12{]12!09 ............................................ $1g.03

6 Payeeaddress, City, State; ZipCode

4301 W. William Cannon, Bidg B3, Ste. 500, Austin TX 78735

8 Purpose of payment (See instructions regarding type of information 9 « Cemplete if direct expenditure to benefit C/OH +
required.) Candidats / Oficeaholder name Office scught e hekd
Office supplies.
(if travel outside of Texas, complete Scheduie T) |
T Date F"a‘-y‘uﬂ name ] ) ] :
Rita Quinn ($)
1ﬂ1 3”}9 ............................................
Payee address City. State; JZpCode $100.00
3607 RR 620 N, B14, Austin, TX 78734
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) Candidate !/ Officeholder name {Hfice mought O had
Photography services.
(If travel cutside of Texas, complete Schedule T}
" Date Payee name i i Amount
| Target (%)
12/15/09 .. Pmmm ..... W Stnte Z.pm .................... 54 98
|
| .
5300 S Mo Pac Expy; Austin, TX 78749
F’urp_ﬂse of payrnent {See instructions regarding type of information i « Compiete if direct expenditure 1o bansfit G:OH --
requirred. ) Candidate / Oficaholder name Office sought Officer it
Office supplies.
{if travel outside of Texas, complete Schedulke T)
B Date o F;ayrue name o AI'T'I.DUHT )
Office Depot (3}
J|" 1 ? ‘{D ............................................
1217109 Payee address: Ciy, ‘State; Zip Cade $64.90
I
. 5300 Mopac Expy. South #101, Austin, TX 78749
|
Purpose of payment (See instructions regarding type of information i « Complete if direct expenditure 1o benefit C/OH +
required. ) Cancidite / Officeholder name Olfice snught Cffice held
Office supplies.
(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Renged 087 52009




Texas Ethics Commission _P.{l Box 12070 Austin, Texas ?E?ﬁ-ﬂﬂ?[}__ ) {512} 4E83-5800 _‘i-Eﬂﬂ-EEE—Efjgﬁ_

POLITICAL EXPENDITURES SCHEDULE F

| 1 Total pages Schedule F 1 of 3

The Instruction Guide explains how to compiste this form.

3 ACCOUNT # (Ethics Commission fuars;

2 FILERNAME e Michael R. "Mike" Barre

4 DODote |5 Payeename - - | IRE2 Amount
Travis County Republican ! )
. . . PAmaryFund |
12130109 6 Payesaddress; City, ©State; ZipCode | $1000.00

7901 Cameron Rd., Suite 3-202, Austin, TX 78754

8 Purpose of payment (See instructions regarding type of information , 9  GComplete if direct expenditure to benefit C/OH -
required. ) Candidate / Officehcidar name Offica sounht Cffica hend

Fee to file as a candidate for Justice of the Peace in the

Republican pnmary.
{if travel outside of Texas, complete Scheduis T)

" Date "~ Payee name o | o ]  Amount
{5)
Payee address City. State;, Zip Code
Purpose of payment (See instructions regarding type of information | « Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sough Ofhcw hatd

(If travel outside of Texas, complete Schedule T)

Date Payse name Arount

(5}

.............................................

r Ll _ W

Purpase of payment (See instructions reganding type of informaton - Complete if direct expenditure to benefit C/QH -
requred.) Cancdidate / Officeholder name Oifice scught Office k)

{if raved outside of Texas, complete Schedule T)

Date. - | Pa_yree name o B o _ | Arnoumnt
| | (3)

FPayee address, City; State, JpCode

- Complete if direct expenditure o benefit C/OH -
Candwiate / Cfliceholder name Oifce sought Offca had

Purpose of paymenl (See instructions reganrding type of information
requyed.)

(i travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rawvipsd OB252008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5_1_5!_} _-!_IEE-EED'D 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form. | 1 Total pages S e G: 1o0f2

5 Pay#ename | | B | Armmount
Nelda Wells Spears, Tax Assessor-Collector (3}
11/12/09 6§ Payee address; City; State;, 2ip Code | | $24.00
| 5501 Airport Boulevard , Austin, Texas 78751 '
? Purpose nf éxpen.di.t;.;rﬁ; {HEEE instructions reéﬁrding type of Inf;ﬂ'ﬂﬂ'll_ﬂl"_l reqdired.]_ - E'_XJ Reimburaament
i . fr litical
' MED of Precinct 3. cgrwriﬂ?mu?rp
if travel outside of Texas, complete Schedule T ntended
Date | Payeename ) S T Amount
>taples (%)
11/13/09 Payee address: Ctty, Stste; ZipCode
$43.99
4301 W. William Cannon, Bidg B3, Ste. 500, Austin TX 78735
: Purpose of expendiiure (See instruchons regarding type_n; l;lfnlmatl-m required. ) | m Reimbursement
| Office supplies. Contributions
{if travel outside of Texas, complete Schedule T infended
| Date | Payee name S - T ' | Armount
Postal Annex -‘ (%)
11/16/09 | Payeeaddress;  City; State: ZpCede 777 .
: $106.00

'I 6705 Hwy 280 W., Ste. 502, Austin TX 78735

FPurpose of expenditure (See instructions regarding fype of infarmation required ) | - [K] Rembursement
_ from pocldical

| Mail box rental. contibulions

: (H traved outside of Texas, complete Schedule T} . ntendead

Date F{a_wrue name - i S ' — ' Aount
i Travis County Clerk _' (%) " I
11/20/09 Payee address. City, State, ZipCode 7 $16.00
5501 Airport Boulevard , Austin, Texas 78751 '
Purpose of expenditure {See instructions regarding type of mformation required.) T [E] Reimburse men
Filing fee for Cert. of Ownership for Barre for Texas assumed name. i oo poslical
(Iif travel outside of Texas, compiete Schadule T) intended
Date Payee name | S | i B
Office Depot ATE;’ "
11/22/09 . Payee address; City. Stste: ZipCode 77 551 97

ESSGD Mopac Expy. South #101, Austin, TX 78749

Purpose ﬂf £xpenditure (See instructions regardmng type of information required ) [xl Reimbursemant
Office supplies. from political
, contnbutions
! intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raviwpd OB 252005




F'{:‘n Box 1EIDTE_I_ Austin, Texas _TE?H-EU?D

(512) 463-5800

1-800-325-8506

Texas Ethics Cnmmi;ginn

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The instruction Guide explains how to complete this form.

| 1 Total pages Scheduie G

2 of 2

2 FILERNAME  Mr. Michael R. "Mike" Barre

Date

12/8/09 ;

| § Payeename

lllllllllllllllllllllllllllllllllllllllllll

& Fayee address,

| Municipa! Court, PO Box 2135, Austin, TX 78768

3 ACCOUNT # (Ettwcs Commussaon fiary)

i 7 Purpose of expenditure (See instructions regarding type of informatson required.)

Parking meter at campaign event.
If travel owtside of Texas, complete Schedule T

[X]

AJmiount
(%

$2.50

Reimbursamant
from pohtical
contnbutionsa
intendad

Date F'a‘;;ree name Amoiint
i TEIFQE‘[ (&)
[= -~ == -+ + v 2+ + &+ + ¢ w = = m = = = = & = i o o+ 4 F = o & @ = & w4 = = L ow ok = ma
12/11/09 i Payvee address: City; State; Zip Code $3.51
5300 S Mopac Expy; Austin, TX 78749
Purpose of e:;ﬁ;araditure {(See nstmictions regarding type of mformation requira_:l-] ! E_] Rambursamaent
Office supplies. - mﬂﬁffﬂ
(i travel outside of Texas, complets Schedule T) niended
B Eh;te ﬁaye-e name _ - ] Amouni o
(%)

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Payese address; City, Siate; Zip Code

Purpose of expenditure (Seea instructions regarding type of information reguired. )

(If travel outside of Texas, complete Schedule T)

Reimburaament
from polilical
cantributions
ntandead

Date | Payse nam | Aﬁmunt
. i (%)
. « - + & 4 & & a4 & & & a = = = = = = = =& & 4 a m w o+ B m w4 am e w e m s e e m e s =
Payee address; City, State; JZipCode
I
Purpose of expenddure (See nstruchons rega'dnglypenfnlinrmaﬁm requaaned ) ' |:| Raimbursemeant
; from poliical
' ontnbutiong
| (If travel outside of Texas, complete Schedule T \ntended
Cate Fayae name !; Armount
(%)
Payee address; City, State; Zip Code |
| Purpose of expenditure {See ingtructions reqarding type of infarmmation required.) | Reimbursement
I fream pohhical
contnbutions
{f travel outside of Texas, complete Schedule T) ! ntended

)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R pkad QRS2 00



